The term fuller's earth has been used in a general sense for clays or fine grained materials that have adsorptive properties and has included calcium montmorillonite, sodium montmorillonite (bentonite), and attapulgite. Pneumoconiosis associated with exposure to fuller's earth has been described rarely and in these reports the role of quartz has been questioned.' Four cases of pneumoconiosis associated with fuller's earth pneumoconiosis with full postmortem examinations have been described and these were all in workers from Redhill, Surrey, England.2 5 The Redhill deposit of fuller's earth consists of calcium montmorillonite with a very low quartz content, which comprises about 0-8% of the milled product.6
The term fuller's earth has been used in a general sense for clays or fine grained materials that have adsorptive properties and has included calcium montmorillonite, sodium montmorillonite (bentonite), and attapulgite. Pneumoconiosis associated with exposure to fuller's earth has been described rarely and in these reports the role of quartz has been questioned.' Four cases of pneumoconiosis associated with fuller's earth pneumoconiosis with full postmortem examinations have been described and these were all in workers from Redhill, Surrey, England.2 5 The Redhill deposit of fuller's earth consists of calcium montmorillonite with a very low quartz content, which comprises about 0-8% of the milled product. 6 We describe the postmortem pathological and mineralogical findings of the lungs from a subject who had developed pneumoconiotic changes after more than 40 years exposure to calcium montmorillonite at Combe Down, Bath, England. He had worked mainly in the drying and bagging section. The purpose of the study was to clarify the respective roles of montmorillonite and quartz in the pathogenesis of the pneumoconiosis.
Case history
The subject, a cigarette smoker, came to postmortem examination at the age of 73 years. The cause of death was given as acute gastrointestinal haemorrage from a benign gastric ulcer. For three years before death he had complained of shortness of breath. A chest radiograph taken two years previously had shown bilateral fine reticulonodular shadowing. A few weeks before he died he was admitted to hospital because of severe breathlessness. On examination crackles were heard at both lung bases. A chest radiograph at this time showed a slight increase in the reticulonodular opacities and a mass at the left hilum and apex (fig 1) . No detailed lung function studies were available. When in hospital he died suddenly.
PATHOLOGY
At postmortem examination the lungs showed numerous soft stellate grey-black dust lesions 4-5 mm in diameter that occupied most of the lung lobules. No lesions of progressive massive fibrosis were seen. There was also severe centrilobular emphysema and a 4 cm diameter tumour arising from the bronchus of the left upper lobe. Microscopic examination of the lungs showed numerous interstitial collections of brownish green dust laden macrophages situated around the respiratory bronchioles together with some free dust ( fig  2) . These collections extended out from the respiratory bronchioles along the adjacent alveolar septa. Some of these lesions linked up with similar lesions from adjacent lobules. There was a slight degree of fibrosis associated with these dust lesions. Polarisation showed strongly birefringent particles. The tumour was a poorly differentiated adenocarcinoma containing giant cell areas. 
